AN S e 1 R

. . i .
:._.__,_..—...-..._-....—-....m.w-

<
-
|
\
xl
L.

,;,«;:._-‘ F-W_”_,.a‘—_n_.,‘/‘_’r:-__, T am T SRCEN LT — - e T
- Judge Bird T ,

' : ARIZONA STATE DEPAR ARTMENT OF HEALTH 2951 :
- gYAMDARD CEBTIFICATE OF DEATH z;
" DEPARTMENT B MMERCE 7 pIVISION OF VITAL STATISTICS State File Ro.—— - i
BUREAU OF CENSUS : _ g\-xm £ 2
1. Place of Death: (a} caum__Luj_EE_'LﬂQ——*“ - (b) City o Town_,_ﬁg—.,_ﬁ‘:_“.,_..__.—.".:._.__._..,_ {¢) Location. __,r? o4 = _ﬂﬂ% ;
, N m outside city izo write RURAL) {5t & No. {on) Raze of Tnsttution) H

() Length of SWT: o Hospitel oF mumﬂw,. NG g LS. i

: (Spec.iir whoihe: years, mo:_rdm R !

(b) Counn' esa . ) :

side city Lmits also write RURAL) ;

dioreigncamtrr (Yos or No) "o . |

A

0. DATB oF
TIME (Hour and mimlte)_._-.._.
91, 1 hereb¥ certify that I attended the decensed BPOT e

i
ihat 1 last sa¥ h_]lj.a- mtn.“ A .
and that death odcurred on the date g@dmnhmdm.

lmmedmte ‘cause of desath. w.__,____._,_,_,;.._-—-_

Vurre’rn; oKL 3 -
Bi.ﬂhplnce,_.._--—-—(cl“ Py ___,_._..—L—.Séﬁ_._. s Qn_g‘t!{{“!‘”! L3 l—-‘ as i

(State oT Country)

- 10, Usual Ocrapation.

L ‘lndusuy " pr Businoss- -

5 {12 Nome..- _QQOJ.JL ;
5 3l
[ P
Other conditions-..— = it - . L

- ¥ llnclude pregmn i A
é 14, Maiden AL e i ‘ Maji dnitgs
)15, Birthplace-—~G S - opexations-- g
{City, tovm o cou.nhn (Sinte or Co i

""""""""""""""""" 3 - - il

ot a\.\\apsy...........E_ﬂ::._};u.._....,.._.....,._....._. - b

i

----------------------------- ot T 92, It death was due to ex{erml causes, b'l.\ in the io“cu

P
17. (2) Burial, Crematicn or Removal- -—-- (o) Accident. suimda or hom:mde (spcﬁ)lﬁ.il.;‘-_—!:_}?f_\x‘_ﬁ
(b} Date ol occurrence...'_...;. _____ 7_';7._ ey JIW, N ;QJ&E .

® plm.,__....LTLEE.E.,..._-,I:,J_Z ) 2o

Where did injury PO J— _aant 3
(e) Where i {Glty “or L85 (County)
@ pid infury aceur in of ahom home. farm,

public PLOCE T ,_}.:\__(.“' © f‘ _{_)_. e

18, (a? Embalmer’s Signature..

{b) Funeral Diractor e EL

While

2. Signoture— :
Date signed.. > :!,,L_JZS" i

Address...L o= ._.,Q/_gyﬂ'-‘—ﬂl |
M o~ :

—x




